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Kushlan1 has reported a case of hereditary hemorrhagic telangiectasia in which rutin 
(a substance related to Vitamin P) controlled bleeding from telangiectases of the nose, 
gums, and gastro-intestinal tract, but failed to influence the skin lesions. He cites a case 
seen by Griffith which was not benefited by rutin, and reviews the literature with particular 
emphasis on the gastro-intestinal manifestations of the disease. 
Since we have seen no further reports of the use of rutin in this syndrome, we thought it 
worthwhile to report the .following case in which rutin seemed to have had a beneficial 
effect on both the epistaxis and the telangiectasia of the skin. 
CASE REPORT 
Q. B., a 27 year old white male, came under our care in December, 1946, because of telangi-
ectasia of the face of eight years duration. 
The patient had first noted a single, large telangiectasis on the bridge of his nose in 1938; 
in 1941 he noted another under his left eye and two or three on his arms. In 1944 he began 
to have epistaxis of about a teaspoonful of bright, red blood two or three times a day on 
blowing his nose. Shortly thereafter, and two months after the electrosurgical removal of 
the original lesion, new telangiectases began to appear on his face and arms as often as one 
a week, especially after overindulgence in alcohol. Many of the lesions disappeared spon-
taneously, but the more severe ones persisted. The severity of epistaxis and rate of appear-
ance of new lesions remained about the same for about two years. 
The personal and family histories were not significant. There was no history of bleeding 
from the gastro-intestinal, genito-urinary, or lower respiratory tracts; there was no history 
of similar disease or hemorrhagic tendencies on either side of his family or among nine 
siblings. He had no children. 
Physical examination was negative except for spider telangiectasia of the skin. There 
were six lesions scattered over his nose, checks, and forehead, and four on the flexor surfaces 
of his arms and dorsae of his fingers. No lesions of the nose and nasopharynx were apparent 
on examination. 
Unfortunately no laboratory work-up was obtainable. There was however no clinical 
evidence of hepatic dysfunction or blood dyscrasia. 
Course: The two lesions were first treated by electrolysis. Because he continued to 
develop new lesions and to bleed from the nose, the patient was given a daily dose of 120 
mg. rutin orally for 1 week, after which the daily dose was reduced to 60 mg. 
In the first two months after starting rutin therapy he had two epistaxes similar to those 
previously described. In the subsequent six months, however, he has had no further epi-
staxis. Since starting rutin he has developed no new telangiectases. All of the previous 
lesions have disappeared except for two faintly telangiectatic areas where electrolysis was 
done, and a single lesion on the wrist. He states that overindulgence in alcohol now ac-
centuates the remaining lesions, but does not induce new lesions or epistaxis. He has shown 
no signs or symptoms suggestive of drug toxicity. 
COMMENT 
A case of hereditary hemorrhagic telangiectasia, treated with rutin, has shown marked 
improvement in the epistaxis and in the telangiectasia of the skin. 
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